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Discussion.-Mr. P. B. ROTH said he would ask, What was a thumb ? He thought this child had thumbs, which happened to have an extra phalanx, and that was why they looked so peculiar. He did not agree with Mr. Ogilvie that no small muscles of the thumb were present. If that was the case, how could opposition be possible ? Yet opposition was made with the little finger. The flexor brevis was also.present.
Mr. OGILVIE, in reply to Mr. Roth, said that the digit in question was the same in diameter as a finger, the angle at which it was set was the same, it had the phalanges and the metacarpal of a finger, the long muscles were those of a finger, not of a thumb, and it had an opponens. The presence of the flexor brevis was somewhat doubtful. Nine out of ten features pointed to the digit's being a finger, not a thumb.
F.M., male, aged 32. Sustained minor injury to right wrist in spring, 1930. Afterwards the wrist caused him occasional pain. A skiagram was taken and the report returned was "fractured scaphoid." Excision of the proximal fragment was recommended; but a skiagram of the other wrist showed an identical condition. The radiographic appearance is identical in both wrists (see figs. 1 and 2). The line of " fracture " is much nearer the proximal end of the bone than usual, and the two fragments have smooth surfaces, suggesting they are truly articular and not due to a false joint. Are these fractures, or do they mean a persistence of the os centrale ? Whatever the -etiology, is operation advisable?
Some additional trauma appears to have occurred on the right side where there is a detached fragment at the tuberosity of the scaphoid, and the proximal bone seems to project dorsally to an abnormal extent. DiscUs8ion.-Mr. B. WHITCHURCH HOWELL said that this patient had loss of function, with pain during his work, and found it difficult to crank an engine (his work was dismantling motor-car engines). He thought this justified removal of the scaphoid on the affected side. There was radiological evidence on both sides, but the pathological disability was on the right side only.
Mr. MCCRAE AITKEN said he believed that there was an arthritis between these two fragments, due to a jar. He would rest the wrist on a small cock-up splint; in six months' time there would be comfortable movement. He deprecated removal of any part of the scaphoid in this patient.
Mr. S. T. IRWIN said that three or four years ago, at a meeting of the British Medical Association, he looked up fifty consecutive cases of fracture of the carpal bones, and one of these seemed to be a case of neat fracture of the scaphoid, yet the patient had recovered good function of the wrist. Therefore it was decided to have a skiagram of the other side, and that was found to be the same; one side was just a replica of the other.
Tuberculous Knee with Unusual Skiagraphic Appearance.-HAROLD EDWARDS, M.S. Patient, female, aged 30. Twelve years ago the left knee became painful and prevented walking. After
